2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE-BY MAY 1, 2008

FILED

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90112 044 ***138.75

DOCUMENT # LO7000077775

1. Entity Name

DE PARIS ENTERPRISES, LLC

Principal Piace of Business

4900 NW 44 TERRACE
TAMARAC FL 33319

Mailing Address

4800 NW 44 TERRACE
TAMARAC FL 33319

L

2. Principa’ Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, ApL ¥, etc. 1st MOORE' CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
R6-062.6053 Not Applicatie
Zips ntry Zi peltigh it
< Country < Couniry S. Cerlificate of Status Desirad ] g{g&gﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EQEOSANR\;VS',4E%%%RACE Street Address (P.O. Bax Number is Not Accepiabla) - -
TAMARAC FL 33319
City FL 2ip Code

8. The above named entily submits inis statemen: for the purpnse of changing its registered office or regisiered agent. or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrilni, vped Oon 2100 nAETE of 19 SIETA gL ans T d o, DATE
a. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TLE MGR [ Delete TiTLE O Change [ Adition
NEpE OE PARIS, TODD NASE
STHEET ADORESS | 4900 NW 44 TERRACE STREET *DORESS
CITY-$7- 2P TAMARAC FL 33319 CITY-57-ZiP
IME ] Dalee TiiLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-$7-7p
HLE ] Datete i I Ghange  [] Addition
NAME HAME
STREET MIBHESS | — — — ¥ SIBEE( ALORESY [ — - - e —
CITY-ST-71P CHY-51-2¢
TE 0 petete e [ Change [T Addition
HAME HNAE
STAEET ADDRESS STREET LLDFESS
CITy-ST-2IP CITY-5T-24
TITLE [ palete TITLE [ Change [} Acdition
HAKE NAME
STREET ADURLSS STREET ADDFESS
CIY-ST-ZIP CITy-57-29
TME O petere TLE [ohange [ Addition
NAME NAME
STREET ADDIRESS STREET ACDRESS
CITY-S1-2IP CIyY-33-2iF

11. | hereby certify that the information supplied wits this fiiing does net quality for the exemplions contzined in Seciion 119, Florida Stawstes. | turthsr certify thal the information
ingicaied on this report is true and accurate and that my signalure shall have the same fegal effect as if made under vath: that | am a managing mernher or managsr of the

limitad liability company or the receiveror rusles empowereg

SlGNATL!IBME ;

xecute this report as required by Chapter 608, Florida Statutes.

a—/\//}b"_\/

4 /1 fog (950737 7039

A N

AND TYPED OR PRINTED yﬁ OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

San

Laytire Poet e &




